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RETURN OF RECORD CARDS. 


Tue circular Med. 2 (December 21st, 1914) issued by the 
Insurance Commissioners in England should receive the 
attention of all medical practitioners working under the 
Insurance Act. It points out that the currency of the 
present series of record cards expires on December Slst, 
and that all cards in respect of persons attended on or 
before that date should be sent in. It: points out that the 
lower halves of the cards prepared during 1914 should be 
sent in to the Commissioners at Buckingham Gate, 
London, S.W., as soon as possible after December 3lst, 
and in any case not later than January 15th. The upper 
halves of the record cards should at the same time be for- 
warded to the Insurance Committee concerned. As the 
keeping of these records is one of the conditions attached 
to the payment of the additional grant of 2s. 6d. per 
insured -person provided by the parliamentary grant 
towards the cost of medical benefit, the Insurance Com- 
mittee will not be in a position to make further payments 
in respect of 1914 until the upper and lower halves of the 
record cards have been received by the Committee and the 
Commissioners respectively. 

We understand that in some areas last year the final 
payments to the doctors were seriously delayed because 
some were dilatory in sending in the record cards. It 
would seem to be an obligation of every medical man 
working under the Act to send in his cards promptly on 
this occasion. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


EDINBURGH. 
PANEL COMMITTEE. 
A meetine of the Burgh of Edinburgh Panel Committee 
was held on December 8th, 1914, under the presidency of 
Dr. Dewar. 

The War.—In connexion with attendance on necessitous 
dependants of men in the military services, the question 
was raised of the income weekly which rendered a person 
necessitous, and it was resolved to make further inquiries. 
It was also resolved to obtain from the Deputy Director, 


Medical Services, Scottish Command, precise information . 


as to the proper course to adopt when a practitioner in 
civil practice was called to attend a member of one or 
other of His Majesty’s Forces, and to ascertain the proper 
authority to whom the account for professional services 
should be rendered. 

Aluged Excessive Prescribing.—Several cases of alleged 
cxecssive prescribing were considered. In five the replies 
were considered satisfactory; in a sixth the practitioner 
was warned not to exceed the amount available—namely, 


1s. 6d. per insured person per annum in ordinary times of 
sickness and a supplementary 6d. in times of excessive 
sickness. In two other cases it was resolved to draw the 
attention of the practitioners concerned to the fact that it 
was undesirable to order medicines for patients to be 
consumed outside the Edinburgh area. 

Assignment Scheme.—The Secretary read a letter from 
the Insurance Committee dealing with the Assignment 
Scheme under Section 21 (4), in which it was stated that 
cases might be expected to arise of persons who in an 
emergency outside of the Insurance Committee's office 
hours, or on Sundays, might find it necessary to apply 
direct to a practitioner. In order to meet this difficulty 
the Insurance Commissioners suggested : 

That in such an event arrangements should be made that 
the practitioner will either agree to take the person on to 


—— or will give the treatment immediately required 
until— 


(a) He has arranged with another practitioner to accept 
the person ; or 


(b) He has communicated with the Clerk to the Insurance 
Committee, notice of any arrangement arrived at being 
made to him in due course. 

The letter stated that, subject to the insertion of a pro- 
vision of this nature, the Commissioners had approved of 
the scheme. The clause was approved, with a recommen- 
dation that a written message, with evidence of insurance, 
be produced to the doctor. 

Transfer of Patients during the Medical Year.—The 
Secretary read a letter from the Clerk to the Insurance 
Committee, from which it was noted with satisfaction that 
the irregularities complained of by the Panel Committee 
would now be rectified. 


MEETING OF PRACTITIONERS. 
inburgh area was held in the Royal Victoria Dis 
on December 17th, 1914. 
Central Bureau for Checking Prescription Forms.—The 
Chairman, Dr. Dewar, explained that the meeting had 
been convened for the purpose of considering the proposal 
of the Commissioners to charge a portion of the expendi- 
ture of a central bureau for checking prescription forms to 
the Drug Fund. In this connexion he sketched the doings 
of the Insurance Committee during the past eighteen 
months. After full discussion the following resolutions 
were unanimously approved: 


That this meeting of insurance practitioners in the Edinburgh 
area generally approves of the establishment by the Com- 
missioners of a central bureau for the purpose of checking 
prescription forms. 

= practitioners mag are of opinion 

at the checking of prescription forms i 

Tha’ the practitioners present at this meeting see no reason 
why theyshould relieve the Insurance Committee of what 
they consider to be apart of its administrative expenses. 
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Excessive Prescribing—The warned prac: 
titioners to.exercise the utmost economy in prescribing, in 
order that the expenditure on the Drug Fund might be 
kept if at all possible within the 1s. 6d., and certainly 
within the 2s. available. 


RENFREW. 
County PanenL CoMMITTEE. 
A MEETING of the Renfrew County Panel Committee was 
held at Paisley on December 9th, 1914, when Dr. CorBerr 
was in the chair. The Clerk and Deputy Clerk of the 
Insurance Committee also attended. 


_ Insured Persons in the Forces. 

Tn reply to an inquiry attention was directed to Memo. 
210/[.C. published in the SuppLemenr of the Bririsa 
MepicaL JournaL of November 28th, 1914, which stated 
that men who have joined His Majesty’s Forces were not 
entitled to receive medical attendance and medicine or 
sanatorium treatment under the Insurance Acts, and that 
no liability for their treatment rested on panel practitioners 
by whom they had been accepted. ‘The CLerK added that 
he had not received any information on the subject from 
the Scottish Commissioners. 

In teply to a further inquiry, the CLERK stated that in 
the event of a man being discharged from the army for 
health reasons his former panel doctor was not responsible 
for his treatment. Attention was directed-to Memo. 210/1.C., 
where it was stated that upon discharge, or in the case 
of the Reserve or Territorial Forces upon demobilization or 
disembodiment of these forces, the insured person will 
again become entitled to medical benefit (unless otherwise 
disentitled), and can then make a selection of the method 
by which he desires to obtain treatment as though he had 
newly entered into insurance. 

Insurance Cards.—The CierK stated, in reply to an 
inquiry, that as soon as information was received of a 
person ceasing to stamp his card because of his income 
having risen above the maximum, the doctor on whose list 
the patient appeared was communicated with. In answer 
to another question the Clerk stated that if an insured 
person had a medical card with the doctor’s name, the 
doctor was responsible for the treatment, even if he had 
no list card. Ifa practitioner had any insured persons for 
whom he had no list cards, application should be made to 
the Insurance Committee giving the names and addresses 
of those persons and also the approved societies and 
membership number as shown by the medical card. 

‘The CLERK expressed the opinion that in the case of a 
patient accidentally breaking a bottle of medicine he was 
entitled to have another prescription form supplied to him 
and a second mixture provided by the chemist. Practi- 
tioners would, however, be well advised to note on the 


second prescription form the circumstances causing the 


issue, so as to avoid any appearance of over-prescribing. 
Over-payments.—With regard to money overpaid to 
panel doctors, the Crerk stated that each individual case 
would be dealt with. Each practitioner’s proportion of the 
total income for medical benefit being ascertained, his 
share in the over-payment would’ be made out and 
deducted from the amount due for the current year. 


FORFAR. 
Locat Mepicat CoMMITTEE. 

Av a mecting of the County of Forfar Local Medical Com- 
mittee held at Forfar on December 16th, 1914, with Dr. 
PeTERKIN in the chair, the estimate of income and 
expenditure up to the end of the current year was read, 
and it was decided to make no deduction from the fourth 
quarter’s cheque in view of the balance standing at the 
Committee’s credit. Drs. Hoile and Barron were appointed 
auditors for the current year, 

The draft constitution of the proposed federation of 
Local Medical and Panel Committees was approved. 


Panet CoMMITTEER. 
At a meeting of the Panel Committee held on the same 
day and place, a letter was read from the Scottish Insur- 


ance. Commissioners stating that in their opinion vaccina- . 


tion, for which calf lymph would be provided at the 
expense of the Drug Fund, came within the scope of 
medical benefit, and that. accordingly no insurance service 
practitioner would be entitled to charge therefor. 


Pharmaceutical Committee Expenses.—It was reported 
that the Commissioners had intimated that they were 
prepared to allot such further sums to the Pharmaceutical 
Committee for administration expenses as would not with 
any sum which may be allotted to the Panel Committee 
exceed one penny per insured person in all. It was 
decided to put forward a claim for the available balance 
after deduction of the £30 already allotted to the Pharma- 
ceutical Committee. The alterations in the terms of the 


‘schedule of the agreement with a view to introducing a 


uniform system of medical certification were accepted. 

The Secretary was instructed to write to the Clerk of 
the County Insurance Committee requesting that the 
mileage for each practitioner be again ascertained in the © 
same manner as last year, and it was agreed that the . 
money for unallotted persons should be allocated in the 
same manner as last year. 


PERTH. 
PANEL CoMMITTEES. 

Mertines of the Panel Committees for the Burgh and 
County of Perth were held on December 11th, 1914. 

Unallocated Insured Persons.—At both meeting letters 
were submitted from the Clerks of the Insurance Com- 
mittees in reference to the apportionment amongst the 
practitioners on the panel of the portion of the Panel Fund 
which will ultimately be due in respect of persons who 
did not choose doctors during the past year. After con- 
sideration it was unanimously decided to recommend that 
the apportionment be made on a simple pro rata basis. 

Over-prescribing.—Dr. Trotter reported to the County 
Panel Committee that he had received a letter from the 
Clerk of the Insurance Committee returning the observa- 
tions by the Pharmaceutical Committee on the accounts 
for the first two quarters of the current year, and asking 
for a report by the Panel Committee. In reply to the 
observations the meeting expressed the opinion that it was 
undesirable to prescribe certain articles in a list submitted, 
and that these should be surcharged in future, but that no 
surcharge should be made for any date previous to that on 
which the circular of July 11th was issued. 


BERKSHIRE. 
Locat Mepicat AnD CoMMITTEES. 
Tue twenty-sixth meeting of the Berkshire Local Medical 
Committee, and the ninth meeting of the Panel Com- 
mittee, was held at the Royal Berks Hospital, Reading, 
on December 10th, 1914. 

Payments.—A discussion arose as to the payments made 
by the Commissioners to the Insurance Committee and as 
to the proportion of that really due to the doctors which 
had been paid to them. Dr. Napier Jones pointed out 
that great care should be taken to keep a correct list, so” 
that a case might be taken to the courts if the whole sum 
due on the list was not paid. It was decided to postpone 
further consideration until after the end of the present 
financial year. 

The scheme prepared by the Berkshire Insurance Com- 
mittee under Articles 21 (4) and 35 (1) of the Medical 
Benefit ‘Regulations, 1913, was read and the following 
resolution passed : 

That whereas these articles refer to certain benefits given by 
the doctors on one hand, against a division of surplus funds 
on the other, and far from the doctors receiving any surplus 
funds they are not even being paid in full for all patients 
on their lists, the Berkshire Panel Committee is unable to » 
guarantee that insured persons whose names do not appear 
on a doctor’s list shall receive free treatment until they . 
have been placed on such list. 

Expenses of Pharmaceutical Committee-—The Honorary 
Secretary was instructed to inform the Insurance Com- 
mittee that the arguments in a long letter from the Secre- 
tary of the Pharmaceutical Committee to the Insurance 
Committee on the subject of the administration expenses . 
of the Pharmaceutical Committee in no way altered the 
opinion of the Panel Committee that the expenses of the 
Pharmaceutical Committee should not be paid out of the 
drug fund, and that the Panel Committee could not agree 
to any arrangement by which it was called upon to finance 
a committee on which it had no representation. 

New Member.—Dr. Norman May (Sonning) was elected 
to fill the vacancy created by the resignation of Dr. Crouch. 
Much regret was felt by the Committee, as Dr. Crouch 
had done much useful work as Chairman of the Drug 
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Subcommittee, and as the medical representative on the 
Tuberculosis Subcommittee of the Insurance Committee. 


GLOUCESTERSHIRE. 
County Practitioners’ MEETING. 

Owine to the unsatisfactory methods of payment, the. 
arrears of 1913 not having then been settled and the 
quarterly payments always being weeks overdue, a mass 
meeting of the panel practitioners was summoned by 
request. Nearly seventy. practitioners attended, and Mr. 
Gardom, the Clerk to the Gloucester Insurance Committee, 
was present by invitation. A long discussion on the 
agreement took place, and it was left to the Panel Com- 
mittee to examine the new forms of certification (when 
supplied), to consider them and, if approved, to notify the 

anel practitioners of their acceptance. Mr. Garpom 
stated that the difficulties attending the administration of 
the Act were so great that considerable delays had 
hitherto been inevitable, but that every effort would be 
made by his staff to pay the quarterly accounts punctually. 

The model tariff was agreed to and was finally accepted 
by the chemists after some hesitation. 


CoMMITTEE. 

At a Panel Committee meeting held after the general 
meeting, arrangements were made to communicate the 
decision of the meeting to the Gloucestershire Committee, 
and at a later Panel Committee, held at Gloucester In- 
firmary on December 17th, 1914, the certificates and 
regulations thereon were discussed and approved. 

Fee to Returning Officer.—A cheque for £5 5s. was for- 
warded to Mr. Gardom with the thanks of the Panel Com- 
mittee for his services as returning officer at the late Panel 
Committee election. 

Levies.—The difficulty of collecting the voluntary levy 
was commented upon, and the restrictions of the official 
levy were considered so unreasonable that a further com- 
munication was directed to be made to the Commissioners. 


OXFORD. 


Locat MepicaL AND PANEL CoMMITTEES. 
Tue fourth meeting of the Oxford Local Medical and 
Panel Committees was held on December 16th, 1914, when 
Dr. Rivers- WILtson was in the chair. 

Transfer.—The Secretary reported that the Insurance 
Commissioners had refused the request to suspend the 
right of transfer by panei patients for this year. Only 
thirty-seven had, in fact, requested to be transferred, the 
reason assigned in nearly all instances being the desire to 
select doctors residing nearer to them. 

Prescribing.—It was resolved to make arrangements 
with the Secretary of the Pharmaceutical Committee for 
an examination of the prescriptions to be made at the end 
of each quarter, and a grant of £5 was made to cover the 
expense. The average cost per prescription for the last 
quarter was 7.2d., as against 7.8d. for the corresponding 
period of last year. 

It was decided to recommend panel practitioners to 
exercise caré in the following respects: (1) Quantities 
should always be specified and not left to the judgement 
of the chemist. (2) Forms should be marked under their 
proper headings. There was evidence that drugs ordered 
for sanatorium patients were being charged to the ordinary 
fund owing to want of proper marking, and the same 
remark applied to temporary residents. (3) As far as 
possible the term “ Rep. Mist.” should be avoided, as it was 
inconvenient to the chemist and was not really needed now 
that the panel pharmacopoeia was in general use. It was 
reported that the Pharmaceutical Committee had notified 
the chemists to continue using the British Pharmacopoeia 
1898, for the Oxford panel pharmacopocia, and that in— 
accordance with the circular issued by the Panel Com- 
mittee’ in August, 1913, all chemists were to dispense 
the B.P.C. equivalent for any proprietary article ordered 
unless the doctor especially requested the latter. 

Index Register.—{t was reported that the index register 
on October llth contained 18,722 names, and the doctors’ 
acceptances numbered 16,330. 

Tuberculosis—A communication was received from the 
Insurance Committee stating that urgent cases of insured 
persons suffering from tuberculosis would be admitted to 
the Radcliffe Infirmary on the recommendation of the 
doctor, providing there was a vacant bed, and that the 


cases. 


Insurance Committee pointing out that soldiers and 
sailors were removed from the insured list from the day 
of enlistment or mobilization, and that the panel doctors 


was read from the Soldiers’ and Sailors’ Help Society re- 
questing panel doctors to give free attendance to men on 
furlough or sick leave. The Secretary reported that he 
had stated in reply that there were thirty military doctors 


opinion that in these circumstances there was no necessity 
for the panel doctors to undertake this duty. The action 
of the Secretary was approved. 

A request was received from the Insurance Committee 
that any man discharged from the force who applied for 


the clerk so as to prevent confusion between the panel and 
army and navy funds. 

Record Cards.—A letter of October 13th from the 
British Medical Association was read, and special attention 


accurately. 

New Certificate Forms.—The new rules as to certifica- 
tion were discussed and the importance of strictly carrying 
them out was pointed out. The Secretary called attention 


in a recent case. 

Incapacity for Work.—The Secretary was instructed to 
ask the Commissioners for a definition of the word “ work”’ 
in the certificates, as the local friendly societies interpreted 
it as usual employment. whereas the insurance societies 


The Secretary reported an instance which occurred in 
respect of one of his patients; the society refused to pay, 
as the sick visitor found a woman getting her own tea; 
while her usual occupation was working in a laundry. 


EAST SUFFOLK. 

Panet Commirrer. 

A MEETING oi the East Suffolk Panel Commitice was held 

at Saxmundham on December 8th, 1914, when Dr. HeLsHam 

presided. 
Deputy Secretary.—Mr. Frank Sisson, solicitor, was 

appointed Deputy Secretary during the absence of Mr. 

Snell on military service. 


Committee, recognized the Panel Committee as the Local 
Medical Committee for East Suffolk, and that such 
recognition would hold good until July 15th, 1915. It was 
resolved to send a fresh notice to panel doctors who had 
not already subscribed towards the expenses of the Local 
Medical Committee. 


WEST SUFFOLK. 

PaNEL CoMMITTEE. 
AmextinG of the West Suffolk Panel Committee was held 
at Bury St. Edmunds on December 8th, 1914, when Dr. 
WItkin was in the chair. 

Voluntary Deduction Towards Expenses.—In order to 
meet current expenses it was decided to make arrange- 
ments for the deduction of one farthing per person from 
the next payment due to each of the practitioners who 
had signed the agreement to this intent. 

Suspense Slips.—The Secretary was directed to forward 
detailed report on his “suspense slips” received from 
Dr. Barwell to Dr. Cox. ; 


GREAT YARMOUTH. 
PaNneEL CoMMITTEE. 

Tur monthly meeting of the Panel Committee was held 
on December 3rd, 1914, when Dr. H. Buake was in the chair. 

Accounts Subcommittee.—A letter was read from the 
Clerk to the Insurance Committee asking the Panel Com- 
mittee to appoint a member to serve on the Accounts 
Subcommittee to examine certain chemists’ accounts. 
The Panel Committee declined on the ground that it was 
not its duty to check chemists’ accounts thoroughly, and 
that this should be done by an independent and professional 
bill checker. 

Distilled Water—The Panel Committee dissented from 


a recommendation of the Medical Benefit Subcommittee 


Insurance Committee had undertaken to pay for such | 


Enlisted Men.—A communication was received from the 


were not, therefore, liable for their treatment. A letter _ 


in Oxford, quoted Circular 210/1.C., and expressed the — 


tie.tment to his former panel doctor should be reported to — 
was drawn to the importance of keeping record cards — 


to the action and remarks of the General Medical Council — 


interpreted it as meaning any kind of work whatever. © 


Recognition.—A letter was read notifying that tle 
Commissioners had, with the concurrence of the Joint - 
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that when aqua was ordered without any qualifying word 
it was to be interpreted to mean distilled water, 

Co-ordination of Work of Local Medical and Panel 
Committees.—The Committee decided to notify the British 
Medical Association that it was willing that its Secretary 
should enter into a steady and close relationship with the 
central office of the Association. 


NORTHAMPTONSHIRE. 
PaneL CoMMITTEE. 
A MEETING of the Northamptonshire Panel Committee 
was held at the Northampton Hospital on December 1st, 
1914, when Dr. Baxter was in the chair. 

Checking Prescriptions.—It was reported that the 
Insurance Committee had -not yet appointed a sub- 
committee ‘to deal with the question of the continuous 
statistical analysis of prescriptions, etc. 

Payments.—It was decided to recommend a payment on 
account of 80 per cent. of doctors’ claims for the fourth 
quarter of the year. 

Allocation—An amended scheme for the allocation of 
rejected patients was adopted for submission to the 
Insurance Committee. : 

Co-ordination of Work of Local Medical and Panel 
Committees.—It was resolved to act in conjunction with 
the Local Medical and Panel Committee of the British 
Medical Association, and it was recommended that it 
should be strengthened by the addition of non-prescribing 
practitioners conversant with the conditions of practice in 


rural areas. 
KINGSTON-UPON-HULL. 
Locat MepIcAL AND PANEL CoMMITTEEs. 
A specraL meeting of Local Medical and Panel Committees 
was held on November 20th, 1914, when Dr. Davy presided. 
Co-ordination of Work of Local Medical and Panel 
Committees.—It was resolved : 

That the present time is inopportune for the formation of 
a federation of Local Medical and Panel Committees with 
the proposed constitution, more especially having regard 
to the new Local Medical and Panel Subcommittee set up 
by the British Medical Association with the machinery for 

- the co-ordination of the work of Local Medical and Panel 
Committees which it has at its disposal. 

That the Secretary be instructed to enter into the steady and 
close relationship with the office of the British Medical 
Association as suggested in Circular M. 2, paragraph 15, 


CoMMITTEE. 

-The Panel Committee met on December 4th, 1914, when 
Dr. Hartiey presided. 

Local Pharmacopocia.—It was resolved : 

That the revision of the local pharmacopoeia should stand 
over until January next when the new British Pharma- 
copocia would be available. 

Doctors’ Lists.—A letter was read from a practitioner 
complaining of receiving lists from the Insurance Com- 
mittee of patients marked “Cannot be traced.” Last 
autumn he had received a list of 47 names, 38 of which 
were of patients residing in his area and entitled to benefit. 
This autumn of 33 names he had received he had been 
able to trace 19; 3 of these residing at their original 
addresses. After discussion it was resolved: 

That representation should be made to the Local Insurance 

Committee that. the only grounds for removal of names 

' from doctors’ lists should be that they were definitely 
known to be disentitled to medical benefit, or that they had 
removed from the area of practice of the doctor concerned 
or from the area of the Local Insurance Committee, and 
that, the Medical Benefit Subcommittee be asked to receive 
a deputation from the Committee on the subject. 

‘Payments.—The position on the question of credits from 
the Commission permitting of the payment of only Is. 6d. 
per insured person per quarter during the current year 
was considered very unsatisfactory, and it was resolved : 

That this meeting express its great dissatisfaction with the 
inedequacy of the Commissioners’ grants which fail to 
meet all quarterly instalments due, and call upon the Local 
Medi@al and Panel Subcommittee to take the matter up 
with a view to pene of back balances and prompt future 
payments in full. 

It was resolved similarly to call upon the Local Insurance 
Committee also to take action. 

Surcharge of Practitioner.—It was recommended to 
surcharge a practitioner in respect of (a) Persistent neglect 
in marking prescriptions “Sanatorium benefit,” (b) pre- 
scribing at the expense of tlie Drug Fund for people not 
on his list. 


CORRESPONDENCE. 


Tae Derective Bases oF THE AcT. 
Dr. B. G. M. Baskett (Rayleigh, Essex) writes: The 
Departmental Committee on Sickness Benefit Claims is 
said to be “satisfied, speaking generally, that the medical 
practitioners who have entered into arrangements with 
Insurance Committees have brought to their work a desire 
to do their best for their patients.” 

No other evidence is needed of the defective nature of 
the Insurance Act which, for a system where that con- 
summation was certain, substitutes one that makes this 
offensively patronizing criticism either called for or pos- 
sible, and suggests as the incentive for good work fear of 
the informer instead of the ultimately infallible principle 
of enlightened self-interest, leaving out of account the 
kindliness which is a tradition of our profession. Social 
service based on fear or force is a contradiction in terms. 

We all (I presume) received early last month a notice 
from the Commissioners, the sting of which lay in the 
hint that we must accede or resign within fifteen days. 
Now, this short notice was meant either (1) to preclude 
concerted action, in which case it is taking a mean advan- 
tage of the war; or (2) to advertise the fact that the 
knew that no medical men would embarrass their work 
at this juncture—a fact which they could learn from that 
one of their number who from being our protagonist has 
become our despot. In the latter case it is a cruel taunt 
to men bound by their sense of patriotism to reject the 
freedom which the Commissioners pretended to offer. 

The generous thing was to say nothing; they have: been 
the means, under Government, of revolutionizing our con- 
ditions. We know for a time the worst, or nearly the 
worst, and no act of theirs should threaten a radical 
change till the war is past. But, failing generosity, that 
notice served no purpose which would not equally have 
been served by a notice to the medical press that the 
Commissioners postponed the changes which, but for 
the war, they would have made. That would have cost 
nothing ; instead they have (if all the notices were sent, 
like mine, by registered post) spent some £150 of their 
trust money, merely to make an ostentatious show of the 
scrupulous fairness which characterizes modern State 
Bumbledom. It goes without saying that it is at our 
expense that the first efforts will be made to compensate 
for official extravagance. 

Our patriotic duty is to go on, whatever they do. Hos- 
tilities are not to be thought of. But these two humilia- 
tions impel me to make an appeal which else I should have 
deferred. 

The attack on the Act, suspended at the outbreak of 
war, will be at its cessation resumed with bitterness 
and eflicacy redoubled—bitterness, because the distress 
(infinitely greater, as experience shows, after than during 
a great war) will make the tax a grievous burden ; efficacy, 
because with England seething with hatred of Prussia and 
things Prussian, this piece of Prussia transplanted into its 
incongruous English surroundings will be peculiarly 
vulnerable. 

The German people have been taught, and have learnt, 
that their thinking must be done for them from above. 
Hence the Belgian horrors, hence the war itself, hence the 
threatened ruin of their empire. It is the lesson taught by 
the policy of which in England the most marked and 
noxious expression is this Act~-a policy which has made 
it possible for the State to fasten on a politically weak 
body of men and redistribute their wealth without a 
question asked as to merit or demerit, without a sugges- 
tion of duty neglected, without a hint of compensation to 
the dispossessed. 

If this precedent stands, no body, unless it is politically 
strong, is for the future safe. I appeal to all who read 
this, whether richer or poorer for the Act, to help us to 
bring home to the people the danger. More especially 1 
appeal to those who, like me, believe in the independence 
and self-reliance of the working class as our chief imperial 
asset, to help us to prepare a crushing indictment of the 
Act, to be issued after the resumption of peace. The 
preparation need not, and will not, in the least interfere 
with our whole-hearted loyalty to ministers from now till 
the end of the war. We have “one only love, one only 
hate” at present. But it behoves us to prepare to repel a 
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German invasion more real (because actually begun), more 
dangerous (because more insidious) than any which the 
Kaiser proposes. The form of help asked is that any 
reader should send (to me) from time to time authentic 
cases which illustrate the injustice and mischief inherent 
in a system which delivers up large bodies of men into 
the hands of State officials. Of special value would be 
evidence of — 

1, A tendency of the Act to reduce wages, real or 
nominal, 

2. Hardships to individuals, especially consumptives, 
among the insured caste. 

3. The tendency to benefit the well-to-do rather than 
the poor. ' 

4. Official inertia, arrogance, or waste. 

5. Hardships to medical men. 

6. Evasion of the Act. 


IRREGULAR CERTIFICATES. 

Dr. GeorGE JEFFERSON (Talke, near Stoke-on-Trent) writes: 
I read with disgust and indignation the report in the 
JourRNAL of December 5th, 1914 (SuppLeMENT, p. 258) of 
the Medical Council’s proceedings against Dr. Walker of 
Manchester. It seems almost incredible that any doctor 
trying to work conscientiously the Insurance Act should 
be called upon to engage counsel fo defend his honour and 
home because he has issued a bona fide certificate. From 
what I know of panel practice I say deliberately that 
thousands of us are compelled to sign certain certificates 
every week without seeing our patients. The other week 
I sent a man into hospital for operation, and since then 
his wife has brought the weekly form for my signature. 
Must I in future send her ten or twelve miles off for 
the signature of the house-surgeon? Surely it is time 
some definite instructions were given to both doctors and 
insured, otherwise the panel practitioner will be obsessed 
with the fear of “ infamous conduct ” and his life rendered 
intolerable. 


Association Notices. 


QUARTERLY MEETING OF COUNCIL. 
Tue Quarterly Meeting of Council will be held on 
Wednesday, January 27th, 1915, in the Council Room, 
429, Strand, London, W.C. 

By order, 
Guy ELLIston, 
. Financial Secretary and Business Manager. 
December 24th, 1914. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

METROPOLITAN CouNTIES BrancH.—Dr. R. E. Crosse and 
Mr. N. Bishop Harman, Honorary Secretaries, give notice that 
a Council meeting will be held at 429, Strand, W.C., on 
Tuesday, January 12th, 1915, at 4pm. 


Mectingsof Branches and Dibisions. 


[The proceedings of the Divisions and Branches of tha 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourNat.| 


NORTH WALES BRANCH: 
SourH CARNARVON AND MERIONETH DIVISION. 

A urETING of the South Carnarvon and Merioneth Divi- 
sion was held at Barmouth on December 10th, 1914, when 
Dr. H. R. Grirrirx (Portmadoc) was in the chair. 

Election of Officers —The following officers were 
elected : 

Chairman: Dr. R. Jones Evans (Pwllheli). 

Vice-Chairman: Dr. Livingstone Davies (Criccieth). 

Secretary : Dr. E. Lewys-Lloyd (Towyn). 

Representatives on Branch Council: Dr. Davies (Criccieth), 
Dr. Hugh Jones (Dolgelley), Dr. Evans (Festiniog). 

Executive Committee : Dr. H. R. Griffiith, Dr. J. P. Jones, 
Dr. H. Gladstone Jones, Dr. Richard Jones (Festiniog), Dr. 
Wynne Griffith (Pwllheli), Dr. Ll. Owen (Criccieth). 


Vote of Thanks.—A vote of thanks was unanimously 
accorded to Dr. L. E. Cox for his services as secretary. 


Aabal and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE. 

THE following notifications are announced by the Admiralty : Fleet 
Surgeon H. B. Haut to the Laurentic, vice Bradley. Fleet Surgeon J. 
BRADLEY (retired), to the Challenger, vice Hall. Staff Surgeon Joun 
VERDON has retired from the servicé with a gratuity. Surgeon 
ARCHIBALD L. Ropinson, M.B., has been placed on the retired list. 
Staff Surgeon THomas A. Smytu, to the Vivid, additional, for Trevol 
jnfectious sick quarters. Surgeon G. J. Carr, to the Imperieuse, vice 
Barratt. Surgeon F. St. B. WickHaw, to the Vivid, for the Plymouth 
Hospital, vice Carr. Surgeons A. T. RIveRs, W. BrapBuRY, M.B., 
J.N. BURDETT, and H. B. PARKER, M.B., to the Victory, additional, for 
Royal Naval Division. Temporary Surgeons: M. B. Hay, to the Leda ; 
J. W. K. Bruce, M.B., to the Circe; E. R. BAILEY, to the Halcyon, 
additional; N. F. Lroyp, M.B., to the Vernon ; WALTER C. P. WHITE, 
M.B., GEORGE G. MoorE, THOMAS E. FRANCIS, M.B., THomas D. PowWER, 
M.B., and ANDREW M. Gray, M.B., to the Victory, additional, for 
Haslar Hospital; ALFRED G. SworRN and PETER B. KELLY, to the 
Pembroke III, for Royal Naval Air Service; Basin H. Pary, M.B., and 
HENRY WILKES, to the Pembroke, for Royal Naval Air Service; HoracE 
C. Nixon, M.D., to the Ganges, for Shotley, vice Wilkes; STANLEY S. 
BEARE, to the Vivid, for Plymouth Hospital; BERNARD W. DAKERS, to 
the Pembroke, additional, for disposal; EDwarp S. MeLuLor, M.B., 
appointed to the Pembroke, additional, for disposal; GEORGE C. Mort, 
M.B., NoEL N. WaDE, M.D., Norman C, CLIFtTon, M.B, 


RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeon Probationers: The following have been appointed to. the 
Attentive, additional, for the ships indicated: C. McDONALD, Afridi ; 
G. A. Paris, Amazon; N. K. HENDERSON, Cossack; W. O. LopGE, 
Crane; C. T. HALSHAM, Crusader; W. O’'G. DonoGHUE, Fawn; 
and W. W. K. Brown, Falcon. The following have been apvointed to 
the Tyne, additional, for the ships indicated: P. G. S. Davis, 
Cheerful; K. Mack. Ross, Express; W. J. McB. ALLEN, Mallard; 
W. A. TURNER, Ostrich; J. F. Smrrs, Peterel; D. S. PRENTICE. 
Stag; P. A. S. Smiru, Vigilant. N. A. H. Bartow, to the Victory, 
additional, for the Murray. To be Surgeon Probationers: G. M. 8. 
Linpsay, T. B. BAILEY, G. LIvisEs, D. R. M. Nicor, T.C. Sv. C. Morton, 
J. BRUMWELL, R. J. PATCHETT, R. O'CONNELL REDMOND, G. A. CLARK, 
Haynes, P. S. Charge, D. A. J. BE. R. E. Batson, 
F, R. Law, and T. L. P. HARRIES. 


ARMY MEDICAL SERVICE. 

MEpIcAL 
LIEUTENANT WILLIAM N, ALEXANDER relinquishes his temporary 
commission. 

Temporary Lieutenant FREDERICK G. SHARPE resigns his com- 
mission. 

To be temporary Lieutenants : HENRY Moorr, HENRY H. WHITE, 
M.D., JAMES M. BARKLEY, M.B., LEwis A. WALKER, M.D., Ernust P. 
CHENNELLS, M.B., REGINALD SHERMAN, M.B., CHARLES C. HOLMAN, 
M.B., F.R.C.S., FREDERICK PAINE, M.D., V¥YNNE BORLAND, M.B., 
ARCHIBALD L. GEORGE, JOHN McA. HILL, M.B., JonNC. McCoNAGHEY, 
M.D., JoseEPH 8S. ENGLISH, M.B., JAMES R. G. GARBUTT, M.B., NORMAN 
BootH, M.B., FRANK A. Murray, M.D., J. Onmonp, 
M.D., RopErick A. CAMPBELL, M.D., JoHN J. JOHNSON, M.D., 
JoHN N. M.B., SYDNEY G. BILLINGTON, M.B., F.R.C.S.E., 
MontGoMERY Dv B. FeErRGuson, M.D., WILLIAM F. DvNLop, 
M.B., FREDERICK R. DovGan, M.B., IGNATIUS A. DOowWLING, 
SAMUEL CAMPBELL, M.B., JoHN C. P. BAYLEY, Epwin C. A. 
SmitH, JoHn W. C. GUNN, M.B., GEORGE W. ARMSTRONG, HENRY 
THWAITES, LEONARD D. SAUNDERS, STUART MorRay, M.B., 
JAMES CraIG, M.B., Ernest D. WortueEy, Horace E. H. Tracy, 
Tromas DUNCAN, JOHN LuMB, M.B., A. MontTGomeERy, M.D., 
RoBERT MARSHALL, M.B., JAMES R. KEMP, Guy MatTtrHews, M.B, 
James D. C. SwAn, M.B., VINCENT J. LAWLESS, WILLIAM L. HopGr, 
ARTHUR V. J. Harrison, M.B., ROBERT M. GREIG, M.B., 
H. D. WoopERson, M.B., CLARE O. STALLYBRASS, M.D., PATRICK 
J. S. O’Grapy, M.B., RicBarpD C. MONNINGTON, M.D., THomAs B. 
McKENDRICK, JOHN STEPHENSON, M.B., DERWENT C. TURNBULL, 
M.B., Ropert M. Boyp, M.B., SyDNEY J. Srupson, M.B., F.R.C.S.E., 
EpWIN Kipp, M.B., Morris, Cecin A. Boyp, M.D., Carn 
R. B. Von BRAUN, ARNOLD C. 8. Courts, M.D, , 


SPECIAL RESERVE OF OFFICERS, 
RoyaLt ArMy MEpIcaL Corps. 
J.C. McCaRROLL resigns his commission on account of ill- 
ealth. 

Lieutenants confirmed in their rank: JoHN P. Hvusan, Joun C. A. 
DowsE, RicHarD E. GRANDY, GEOFFREY L. TROWER, OSBORNE H. 
Mavor, SAMUEL K. YounG, FREDERICK G. FLooD, Wiutiam A. N. 
Fox, Rospert R. G. ATKINS, GEORGE S. McConkey, Francis M. 
Taynor, L. GAvussEN, JAMES Davipson, HuGco R. FRIED- 
LANDER, Eric CATFORD, RICHARD P. BALLARD, ALEXANDER L. Ross, 
W1nu1AM H. SHEPHARD, HERBERT SMITH, CECIL J. ROGERSON, ARTHUR 
F. I. Patrerson, A. MACLENNAN, GEORGE E. CLIFTON, 
Ernest F. Guy, THomMas W. MARTIN, RONALD C. OZANNE, JOHN 
McKERCHER, COLIN Grant, HuGH A. FAwcETT, NoRMAN CAMERON, 
JoHN R. CALDWELL, ARMANDO D. CHILD, HECTOR SMITH, James E. 
Buack, GERALD T. MULLALLY, WALTER A. ELLIOTT, NEALE L. Locn- 
RANE, Henry B. SHERLOCK, JOHN LE M. KNEEBONE, THOMAS M. 
MILLER, MABK AVENT, RICHARD A. STEWART, FREDERICK A. BEARN, 
WILLIAM 8. Haypock, JOHN B. MINCH, ORIEL J. O’B. O’HANLON, CyRIL 
JacoBs, WILLIAM W. SHORTEN, JOHN COWAN, JOHN A. RYLE, 
KinGsLEyY L. O'SULLIVAN, JoHN F. Hint, Stuart D. RoBeEertson, 
RicHarD H. HopGEes, THomMAs K. BONEY, CHARLES H. G. PENNY, 
Joun S. Cocks, C. THoMAS G. SHaND, EpwIN C. W. 
STARLING, PENSAM THORNTON, JOHN P. Litt, JOHN PAULLEY, GRIFFITH 
L. Jones, H. CorNELIvUS, FRANK SYKES, SAMUEL A. LANE, 
Lestige H. W. WILLIAMS, JAMES MACALLAN, KINGSLEY W. LEWIs, 
JoHN W. McNEE, BERNARD GRELLIER, FRANK R. KERR, FREDERICK V. 
BEVAN Brown, RIcHARD F. FAGAN, C. B. MEYER, BERNARD 
GoupsMITH, THoMAS C. KipNER, CLAUDE W. TREHERNE, JAMES R. 
Davip C. Barron, ROBERT G. BANNERMANN, Enrico W. 
KENNETH D. MurcHison, EDWARD R. LOVELL, SaMUrL 
W. M. JonEs, ERNEST M. COWELL, PATRICK MCDONNELL, KENNETH 
Bieas, Cassipy DE W. G1BB, HuGa G. CRAWFORD, EDWARD S. WALLS, 
ALFRED M. THOMSON, MATHEW W. PATERSON, JOHN H. MAGOVENY, 
JaMEs C. J. B. RoNALD STEWART, CHARLES N. 
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GovER, ANDREW A, FYFFE, ALBERT A. ATKINSON, JoHN A. W. EBDEN, 
STANDEY WICKENDEN, JOSEPH - C. A. McCALDEN, ARCHIBALD B. 
MITCHELL, Davin C. L. VEY, SIDNEY W. RINTOUL, FRANK S. GILLESPIE, 


RocER D. D. D. Brownson, HENRY W. EVANS, JOHN W. CRAW, JOHN H.~ 


BEVERLAND, WILLIAM W. MACNAUGHT, DAV 8. BADENOCH, BERTRAM 
Suires, Gorpon A. HopGson, BRYAN M. TUKE, ALFRED P. SMITH, 
JOHN E. B. ALCOCK, ROBERT G. MARTYN, CHARLES 
L. BALKWILL, GEORGE V. STOCKDALE, R. A. AUSTIN, HUGH G. TRAVER, 
WILLIAM R. BLoRE, ARTHUR L. SHEARWOOD, GEOFFREY N. SmyTH, 
RoBERT E. BELL, ARCHIBALD WILSON, WILLIAM C. FLEISCHMANN, 
JAMES C. SPENCE, WILLIAM J. S geo Rospert P. A. KIRKLAND, 
GRANTLY D. READ, FREDERICK J. H. T. FRERE. 


INDIAN MEDICAL SERVICE. : 


LIEUTENANT-COLONEL R.J. BAKER, I.M.S. (retired), to be Commanding 


Officer, Indian Field Ambulance Training Corps 

Lieutenant-Colonel J. Gounp, M.B., Director-General, 
Indian Medical Service (Stores), appointed to officiate as Deputy 
Director-General, Indian Medical ‘Service, during the absence of 
Brevet-Colonel B. G. Seton, V.H.S., wao has reverted, temporarily, to 
military duty. 

Colonel H. E. DRAKE-BROCEMAN, Director to H.H. the 
Nizam’s Medical Department, appointed temporarily to hold charge 
of the current duties of the office of Resi iency Surgeon at — 
in addition to his own os. with effect from October 27th, 1 

‘Lieutenant-Colonel G. H. D. GimueTTE, C.I.E , M.D. hey list), is 
Tt SOT to be medical officer in charge of a hospital ship, September 

Major F. E. WILSON appointed, temporarily, to hold visiting charge 
of the office ef the Residency Surgeon, ogee in addition to his own 
duties, with effect from November Ist, 1 

Lieutenant to be Captain: D. F. ine, M.B. . 


TERRITORIAL FORCE. 

Army MEDICAL SERVICES. 
LIEUTENANT-COLONEL JOHN R. J. RAywoop is appointed an Assistant 
Director of Medical Services, South Midland Division, with the rank 
of Colonel. 

Royan ARMY MEDICAL Corps. 

Second General Hospital. —ARTHUR Ww. F. R.C.8., 
to be Captain. 

Third London (City of London) Field Ambulance.—To be Lieu- 
tenants: LEONARD H. Woorton, M.B., ARTHUR E. HUXTABLE. 

Second London Sanitary Company. '‘—JOHN CRAWFORD, M.B., to be 
Lieutenant. 

Second Home Counties Field Ambulance.—Lieutenant ARTHUR C. 
WatkKIN, from Attached to Units other than Medical Units, to be 
Lieutenant. 

Second Southern General Hospital.—Captain Haroup F. MOLE, 
F.R.C.S., resigns his commission on account of ill-health. 

East Anglian Casualty Clearing Station.—Major WILLIAM A. GIBB, 
M.D., from‘ Aftached to Units other than Medical Units, to be 
Lieutenant-Colonel. 

Second East Anglian Field Ambulance.—ARCHIBALD B. PETTIGREW 
to be Lieutenant. 

Third East Anglian Field Ambulance.—Major GEorGE A. TRoUP, 
M,D., from Attached to Units other than Medical Units, to be Major. 

First South Midland Mounted Brigade Field Ambulance. — 
ALEXANDER MITCHELL, M.B., to be Lieutenant. 

sanitary Service.—Major E. SERGEANT resigns his commission, 
Captain HERBERT E. CorBIN, from Attached to Units other than 
Medical Units, to be Captain. 


Northumbrian Casualty Clearing Station. — Lieutenant-Colonel 
habe arn E, HUME, M. B., from First Northern General Hospital, to . 

ajor. 

Third Northumbrian Field © Ambulance. — Surgeon - Captain 
CLARENCE B. WHITEHEAD, M.B., from Fourth Battalion, Alexandra 
Princess of Wales’s Own (Yorkshire Regiment), to be Captain. 

Third Highland Field Ambulance.—Captain JoHN Tarr to be 
Major, temporary. THomas C. Britton, M.B., late Cadet, Edinburgh - 
University Contingent, Senior Division, Officers’ Training Corps, to 
be Lieutenant. 

Attached to Units other than Medical Units.—Josian F. HALn, | 
M.B., late Surgeon-Captain, Third V.B. Queen’s (Royal West Surrey 
Regiment), tobe Captain. To be Lieutenants: Lieutenant HERBEsT 
V. Capon from the Second East Anglian Field Ambulance; Lieutenant - 
CHARLES F, SEARLE, M.B., from the First East Anglian Field Ambu- 
lance; Lieutenant FREDERICK C. Kempson, M.B., from the Third Fist | 
Anglian Field Ambulance; AUSTEN A. HEARNE, LESLIE M. LADELL, * 
M.8., L. R. “Woop. A. McLEAN, M.B., Tuomas J. 
THOMSON, M,D., ARCHIBALD N.S, CARMICHAEL, M.B., ANGus CAMERON, 
M.B., LESLIE E. HUGHES. 


TERRITORIAL FORCE RESERVE. 

Royau ARMy MEDICAL Corps. 
LIEUTENANT-CoLONEL Str Seymour J. SHARKEY; M.D., from the 
gee cence (City of London) General Hospital, to be Lieutenant- 

oO one 
Tne announcement regarding Surgeon Captain C. GAYER, printed in 
the London Gazette of ecember 4th, is s cancelled. 


Vital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 

{SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the third quarter of the year. - The fluctua- 
tions of each disease and its relative fatality compared with the 
average in the corresponding periods of recent years can thus be 
readily seen, except in the case of diarrhoea and enteritis among 
children under 2 years of age, for which the average mortality is not 
available. 

Enteric Fever.—The fatal cases of enteric fever, which had been 47 
an i 32 in the two preceding quarters, rose again last quarter to 36, and 
were equal to the average number in the corresponding period of the 
five preceding years. This disease showed the highest proportional 
mortality last quarter in Chelsea, the City of Westminster, Bethnal 
Green, and Battersea. The number of enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals, which had been 65 
and 40 at the end of the two preceding quarters, had risen again to 57 
at the end of last quarter: 109 new cases were admitted during the 
quarter, against 147 and 88 in the two preceding quarters. 

Small-pox.—No death from small-pox was registered during the 
quarter, and no cases of this disease were. under treatment in the 
Metropolitan Asylums Hospitals. 

Measles.—The deaths from measles, which had been 52, 148, and 
346 in the three preceding quarters, further rose Jast quarter to 412, 
and were 169 in excess of the average number in the third quarters of 
the five preceding years. This disease was proportionally most fatal 
last quarter in Finsbury, Shoreditch, Bethnal Green, Stepney. Poplar, 
Southwark, and Bermondsey. 


DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1914. 
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“Nore. —The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding weeks of the five preeéding years, 1909-13. - Under the heading * * Diarrhoea.’ ”’ are given the 
deaths from diarrhoea and enteritis among children under 2 years of age; the corrected average number of these deaths is not available. 
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Scarlet Fever.—The fatal cases of scarlet fever, which had been 66 
and 69 in the two preceding quarters, further rose last quarter to 75, 
and were 21 above the average number in the corresponding period of 
the five preceding years. Among the several metropolitan boroughs 
this disease was proportionally most fatal in Fulham, Chelsea, St. 
Marylebone, Stepney, Bermondsey,Camberwell,and Greenwich. The 
Metropolitan Asylums Hospitals contained 4,157 scarlet fever patients 
at the end of last quarter, against 3,137 and 3,046 at the end of the two 
preceding quartérs ; 6,283 new cases were admitted during the quarter, 
against 4,799 and 4,731 in the two preceding quarters. 

Whsoping-cough—The deaths from whooping-cough, which had 
been 281 and 310 in the two preceding quarters, declined again last 
quarter to 2(6, and were 30 in excess of the corrected average number. 
‘The highest death rates from this disease last quarter were recorded 
in Paddington, Finsbury, Shoreditch, Bethnal Green, Southwark, and 
Camberwell, 

Diphtheria.—The fatal cases of diphtheria, which had been 161 and 
143 in the two preceding quarters, further declined last quarter to 138, 
but were 36 in excess of the corrected average in the corresponding 
quarters of the five preceding years. This disease was proportionally 
most fatal last quarter in St. Pancras, Bethnal Green, Stepney, Poplar, 
Southwark, Lambeth, Deptford, and Greenwich. The number of 
diphtheria patients under treatment in the Metropolitan Asyiums 
Hospitals, which had been 1,307 and 1,079 at the end of the two preced- 
ing quarters, had risen again to 1,296 at the end of last quarter; the 
number of new cases admitt:d during the quarter was 1,975, against 
2,069 and 1,673 in the two preceding quarters. 

Diarrhoea.—The 1,944 deaths under this heading are those attributed 
to diarrhoea and enteritis among children under 2 years of age; mea- 
sured in proportion to the births registered during the quarter, the 
mortality from this cause was greatest in Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, Bermondsey, and Deptford. : 

In conclusion it may be stated that the aggregate mortality last 
quarter from these epidemic diseases, excluding diarrhoea, was 42 per 
cent. above the average. 


HEALTH OF ENGLISH TOWNS. 
In ninety-seven of the largest English towns 8,251 births and 5,580 
deaths were registered during the week ended Saturday, December 
19th, 1914. The annual rate of mortality in these towns which had 
been 16.6, 15.3, and 15.7 per 1,00 in the three preceding weeks, rose to 
16.1 per 1,000 in the week under notice. In London the death-rate was 
equal to 16.5, against 16.4, 15.3, and 15.5 per 1,000 in the three preceding 
weeks. Among the ninety-six other large towns the death-rate rauged 


trom 6.3 in Cambridge, 7.5 in Gillingham, 8.0 in Ilford, 8.2 in Ipswich, ~ 


8.5 in East Ham, and 8.7in Wimbledon and in Wolverhampton, to 22.7 
in Gateshead, 22.8 in Oldham, 24.3in Plymouth, 251 in Wigan, 25.4 in 
Southport, and 35.6 in West Hartlepool. Measles caused a death-rate 
of 1.9 in Huddersfield, 2.0 in Wakefield, 3.1 in Newcastle-on-Tyne, 3.2 in 
Plymouth, 4.0 in Grimsby, 4.3 in Merthyr Tydfil, 4.6 in Wigan, and 6.6 
in Gateshead; and diphtheria of 1.5 in Southampton and 1.8 in 
Great Yarmouth. The mortality from the remaining infective 
diseases showed no marked excess in any of the large towns, and no 
fatal case of small-pox was registered during the week. the causes of 
58, or 1.0 per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner; of this number, 14 
were recorded in Liverpool, 9 in Birmingham, 6 in Bootle, 4 in 
St. Helens, 4 in Gateshead, 3in Stoke-on-Trent, and 2 in Tynemouth. 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums- Hospitals and the London Fever Hospital, which 
had been 5,035, 4,980, and 4,893 at'the end of the three preceding weeks, 
had further fallen to 4,763 on Saturday, December 19th ; 451 new cases 
were admitted during the week, against 623, 537, and 504 in the three 
preceding weeks, 

In the ninety-seven largest English towns 5,859 births and 4,882 
deaths were registered during the week ended Saturday, December 
26th, 1914. The annual rate of mortality in thesetowns, which had been 
15.3, 15.7, and 16.1 per 1,000 in the three preceding weeks, fell to 14.0 per 
1,0C0 in the week under notice, In London the death-rate was equal to 
12.8, against 15.3, 15.5, and 16.5 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns the deatb-rate ranged from 
5.6 in Eastbourne, 6.6in Ealing, 7.0 in Wimbledon and in Hornsey, 
8.0 in Bournemouth, and 8.2 in East Ham, to 21.2in Stoke-on-Trent, 21.7 
in Wigan, 21.9 in Newcastle-on-Tyne, 22.2 in St. Helens, 24.5in Oldham, 
and 26.7 in West Hartlepool. Measles caused a death-rate of 1.7 in 
Croydon, 1.8 in Cambridge, 1.9 in Birkenhead, 2.6 in Gateshead, 3.4 in 
‘Wigan and in Newcastle-on-Tyne, 4.2 in Huddersfield, 4.3 in Merthyr 
Tydfil, and 7.3 in Grimsby; scarlet fever of- 1.8 in Preston; and 
whooping-cough of I.3 in Rhondda and 1.8.in Merthyr Tydfil. The 
mortality from_the remaining infective diseases showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 


registered during the week. The causes of 56, or 1.1 per cent., of the | 


total deaths were not certified either by a registered medical 
practitioner or by a coroner; of this number, 15 were recorded in 
Birmiugham, 7in Liverpool, and 2 each in Coventry, Nottingham, 
Warrington, Blackpool, South Shields, Newcastle-on-Tyne, Tyne- 
mouth, and Carlisle. The number of scarlet fever patients under 
treatment in thé ‘Metropolitan Asylums Hospitals and the London 
Fever Hospital, which has been 4,980, 4,893, and 4,763 in the three 
preceding weeks, had further fallen to 4,583 on Saturday, December 
19th ; 348 new cases were admitted during the week, against 537, 504, 
and 45lin the three preceding weeks, 


HEALTH OF SCOTTISH TOWNS. 

IN the sixteen largest Scottish towns 1,140 births and 791 deaths were 
registered during the week ended Saturday, December 19th, 1914. The 
annual rate of mortality in these towns, which had been 18.4, 18.3 and 
17.7 per 1,000 in the three preceding weeks, rose to 18.0 in the week 
under notice, and was 1.9 per 1.000 above the rate in the ninety-Seven 
large English towns. Among the several towns the death-rate ranged 
from 9.4 in Falkirk, 12.2 in Hamilton, and 12.6 in Motherwell, to 19.6 in 
Aberdeen, 24.1 in Greenwich, and 32.2 in Perth. The mortality from 
the principal infective diseases averaged 1.8 per 1,000, and was highest 
in Dundee and Greenock. The 380 deaths from all causes in Glasgow 
included 24 from whooping-cough, 11 from scarlet fever, 6 from in- 
fantile diarrhoea, 3 from diphtheria, 1 from measles, and 1 from 
enteric fever. Five deaths from whooping-cough were recorded in 
Dundee, 2 in Greenock, and 2 in Clydebank ; from diphtheria, 3 deaths 
in Edinburgh; from scarlet fever, 2 deaths in Edinburgh and 2 in 
Aberdeen; and from measles, 2 deaths in Dundee. 

In the sixteen largest Scottish towns 952 births and 791 death were 
registered during the week ended Saturday, December 26th,1914_ The 
annual rate of mortality in these towns, which had been 18.3, 17.7, and 
18.0 per 1,000 in the three preceding weeks, was again 18.0 in the week 
under notice. but was 4.0 per 1,000 above the rate in the ninety-seven 


large English towns. Among the several towns the death-rate range3 
from 51 in Kirkealdy, 10.7in Perth, and 10.8 in Hamilton, to 20.7 in 
Greenock and 22.2in Dundee and in Aberdeen. The mortality from 
the principal infective diseases averaged 1.8 per 1,000, and was highest 
in Dundee and Aberdeen. The 398 deaths from all causes in Glasgow 
included 21 from whooping-cough, 8 from scarlet fever, 8 from infantile 
diarrhoeal diseases, 5 from diphtheria, and 1 from enteric fever. Four 
deaths from measles, 5 from whooping-cough, and 2 from diphtheria 
were recorded in Dundee; 5 deaths from scarlet fever and 5 from 
diphtheria in Aberdeen ; and 2 deaths from diphtheria in Edinburgh. 


HEALTH OF IRISH TOWNS. 

DuRInG the week ending Saturday, December 12th, 1914, 585 births and 
488 deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 549 births and 464 deathsin the preceding period. 
These deaths represent a mortality of 21.1 per 1,000 of the aggregate 
population in the districts in question, as against 19.1 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 5.4 
per 1,000 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 25.3 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 23.2 (as against an average of 20.1 for the previous four weeks), 
in Dublin city 25.2 (as against 21.5), in Belfast 20.8 (as against 19.4), in 
Cork 25.2 (as against 19.4), in Londonderry 17.8 (as against 15.2), in 
Limerick 19.0 (as against 16.0), and in Waterford 30.4 ‘as against 23.3). 
The zymotic death-rate vas 2.0 as against 1.9 in the previous week. 

During the weck ending Saturday, December 19th, 1914, 593 births 
and 503 deaths were registered in the twenty-seven principal urban 
districts of Ireland, as against 585 births and 488 deaths in the pre- 
ceding period. These deaths represent a mortality of 21 8 per 1,000 of 
the aggregate population in the districts in question, as against 2.11 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 5.7 per 1,000 higher than the corresponding rate in the 
ninety-seven English towns during the week ending on the same 
date. The birth-rate, on the other hand, was equal to 25.7 per 1,000 of 
population. As for mortality of individual localities, that in the 
Dublin registration area was 24.7 (as against an average of 21.3 for the 
previous four weeks), in Dublin city 21.7 (as against 23.0), in Belfast 
18.3 (as against 20.5), in Cork 27.2 (as against 21.8), in Londonderry 15.2 
(as against 14.6), in Limerick 20.3 (as against 17.6), and in Waterford 
22.8 (as against 24.2). The zymotic death-rate was 2.1, as against 2.0 
in the previous period. 


During the week ending Saturday, December 26th, 1914, 383 births ~ 


and 393 deaths were registered in the twenty-seven principal urban 
districts of Ireland, as against 593 births and 503 deaths in the pre- 


ceding p2riod. These deaths represent a mortality of 17.0 per 1,000 of - 


the aggregate population in the districts in question, as against 21.8 
per 1,000 in the previous period. The mortality in these Irish areas 
was therefore 3.0 per 1,009 higher than the corresponding rate in the 
ninety-seven English towns during the week ending on thegame date. 
The birth-rate, on the other hand, was equal to 16 6 per 1,(80 of popu- 
lation. As for mortality of individual localities, that in the Dublin 
registration area was 16.4 (as againstan average of 22.8 for the previous 


four weeks), in Dublin city 16.5 (as against 24.1), in Belfast 22.0 fes - 


against 20.3), in Cork 14.3 (as against 21.6), in Londonderry 114 (as 
ag»inst 14.5), in Limerick 13.5 (as against 21 0), and in Waterford 9.5 (as 
against 21.8). The zymotic death-rate was 1.4, as against 2.1 in the 
previous period. 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is calied 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before application, 
VACANCIES. 


ABERDARE EDUCATION COMMITTEE.—Assistant School Medical 
Officer. Salary, £300 per annum, rising to £350. 

BARNSLEY: BECKETT HOSPITAL’ DISPENSARY,—Second 
House-Surgeon. Salary, £100 per.annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon (male). Salary, £150 per annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House- 
Surgeon. Honorarium, £109 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 
Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.—~ 

~House-Surgeon. Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPiITAL.—Senior and 
Junior House-Surgeons. Salary, £110 and £100 per annum 

_ respectively. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £240 per annum. 

BIRMINGHAM UNION.—(l) Second, Third, and Fourth Assistant 

: Medical Officers at the Dudley Road Infirmary; salary, £210, £170, 
and £160 per annum respectively. (2) Assistant Medical Officer at 
the Selly Oak Infirmary. Salary, £180 per annum. 

BOLTON INFIRMARY AND DISPENSARY. — (1) Junior House- 
fSurgeon; (2) Third House-Surgeon. Salary, £120 and £110 per 
annum respectively. 

BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary, 


BRIDGWATER. HOSPITAL.—House-Surgeon? Salary, £125 per 
annum. 


BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN.—House-Surgeon. Salary, £100 per annum, 

BRISTOL EYE HOSPITAL:—House- Surgeon. Salary, £100 per 
annum. 

CANCER HOSPITAL, Fulham Road, §8.W.—Surgical Registrar. 
Salary, £100 per annum. 

CARDIFF: KING EDWARD HOSPITAL.—(Q) Two House- 
surgeons; salary, £140: per annum each. (2) House-Surgeon 
(lady) for. the Ophthalmic and Ear and Throat Departments ; 
salary, £140 per annum, 
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CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
Second House-Surgeon. salary, £150 per annum. 

CHICHESTER: WEsT SUSSEX OUNTY MENTAL HOSPITAL.— 
Second Assistant Medical Oftlicer. Salary, £250 per annum, rising 
to £300. 

DUDLEY: GUEST AOSPITAL. —Assistant House-Surgeon. Salary 
at the rate of £100 per annum. 

EDMONTON EDUCATION COMMITTEE.—Assistant School Medical 
Officer. Salary, £3C0 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary, £80 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£200 per annum. 

TIALIFAX: ROYAL HALIFAX INFIRMARY. —Second and Third 
House-Surgeons. Salary, £120 and £10) per annum respectively. 

HULL CITY ASYLUM.—Junior Assistant Medical Officer (female). 
Salary, £200 per annum. 

KENT COUNTY A»YLUM, Chartham.—Junior Assistant (Third) 
Medical Officer (male). Salary, £250 per annum. 

KENT AND CANTERBURY HOSPITAL.—Senior and Junior House- 
Surgeons. Salary, £100 and £9) per annum respectively. 


LANCASHIRE COUNTY ASYLUM, Winwick.—Locumtenent Medical . 


Officer. Salary, £6 6s. weekly. 

LEEDS: GENERAL INFIRMARY.—Ophthalmic House-Surgeon. 
Salary at the rate of £50 per annum. 

LINTON UNION.—Medical Officer for the Balsham District. Salary, 
£75 per annum. 


LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—(1) House- . 


Physician; (2) House-Surgeon. Salary, £60 per annum each. 

LIVERPOOL STANLEY HOSPITAL.—House-Surgeon. Salary, £80 
per annum. 

MANCHESTER: COUNTY ASYLOM, Prestwich.—(1) Assistant 
Medical Officer; salary, £250 per annum, increasing to £ 
and upon promotion to £450. (2) Locumtenent; salary, £6 6s. 
per week. 

MANCHESTER EDUCATION COMMITTEE. — Assistant School 
Medical Officer (female). Salary, £300 per annum, rising to £450. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£180 per annum, increasing to £20. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CxHILDREN.—House-Surgeon. Salary, £120 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
ralary, £80 per annum. 

MANCHESTER TOWNSHIP. Besond Resident Assistant Medical 
Officer at the Poor Law Institution at Crumpsall. Salary, £180 
per annum. 

MANCHESBER: VICTORIA MEMORIAL JEWISH HOSPITAL.— 
Tendeniieic! Officer. Salary, £80 per annum. 

MILLER GENERAL HOSPITAL, Greenwich Koad, §8.E.—Senior 
House-Surgeon. Salary at the rate of £100 per annum. 

NEWPORT: ROYAL GWENT HOSPITAL.—Resident Medical 

_ Officer. Salary for first six months at the rate of £100 per annum, 
rising to £150, 

NOTTINGHAM: GENERAL HOSPITAL.—Senior House-Physician. 
Salary, £120 per annum. (Women eligible.) 


PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND. 


CHILDREN.—Resident Medical Officer. Salary, £90 per annum. 

PRESTON: ROYAL INKFIRMARY,—Assistant Resident Medical and 
Surgical Officer. Salary, #120 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—District Resident Medical Officer. Salary at the rate of 
£60 per annuin. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary at the rate of £8! per annum. 

ROCHDALE INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary, £110 per annum. 

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 
S.E.—Resident Medical Officer for duration of the war. Salary 
at the rate of £150 per annum. 

SALFORD ROYAL HOSPITAL.—(1) Resident Surgical Officer; (2) 
Casualty House-Surgeon. Salary, £120 and £100 per annum respec- 
tively. © 

SALISBURY. INFIRMARY.—Assistant House-Surgeon. Salary, £75 
per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.— Senior and 
Junior House-Surgeons. Salary, £100 and £80 per annum respec- 
tively. 

SHEFFIELD EDUC ATION COMMITTEE.—Temporary Assistant 
School Medical Officer. Salary, £3.0 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House - Physician, 
Salary, £80 per annuin. 

SHEFFIELW ROYAL INFIRMARY.—(1) House-Surgeon; (2) Assistant 
House-Physician. (Males.) Salary, £100 per annum each. 

SIDLAW SANATORIUM.—Resident Medical Officer. Salary, £125 
‘per annum. 

SOUTH SHILLDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFI.MARY.—Junior House-Surgeon (male). 
salary, £115 per annum, 

STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
COMMITTED FOR TUBERCU Medical Otticer 
for Moxley Sanatorium. Salary, £300 per annum. 


STOKE-ON-TRENT EDUCATION COMMIT LEEK. — Lady School 


Medical Inspector. Salary, £300 per annum, rising to xoov. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Haurtshill.—(l) Hou-e-Pnysician , \2) House- -purgeon, Salary, £190 
per annum each, rising £10 annually. 

SUNDERLAND ‘COUNTY BOROUGH. — Tuberculosis Medical 
Officer (temporary).. Salar) av the rate of £ov0 per aunum. 

SUNDERLAND ROYAL IN #TRMARY.—(1) Senior Resident Medical 
Otficer (Surgeon); (2) two Junior House-surgeons. Salary, tor (1) 
£150 per annum, and for (2) £120 per annum. 

SWANSEA GENERAL, AND EYE. HOSPITAL.—Honse-Surgeon. 
Salary, £125 per annum. 


~TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon. 


Salary, £150 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL. — House-Surgeon. 
Salary, £100 per annum 

WARRINGTON INFIRMARY AND DISPENSARY. —Senior House- 
Surgeon. Salary, £200 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. — (1) House- 
Surgeon; (2) Assistant House-Surgeon. Salary, £150and £120 per 
annum respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
Junior House-Physician. Salary, £100 per annum. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.— 
House- surgeon (non-resident). Salary, £100 per annum. 


- WORCESTER GENERAL INFIRMARY.—Resident Medical Officer. 


Salary, £150 per anuum. . 
YORK COUNTY HOSPITAL.—House-Physician and House-Surgeon. 
Salary, £150 per annum, 


Toensure notice in this column—whichiscompiled from our advertise. 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested shoul? 
refer also to the Index to Advertisements which follows the Tabu 
of Contents in the JOURNAL. 


APPOINTMENTS. 


Bansory, R. A., M.R.C.S., L.R.C.P., Assistant Medical Officer of the 
Woolwich Union Infirmary. 

Brownz, F. G. F., M.B., Ch.B.Liverp., District Medical Officer of the 
Birkenhead Union. 

CoomBEs, Percival Charles, M.R.C. s. Eng., L.R.C.P.Lond., Medical 
Superintendent of the Surrey County Asylum, Netherne, 
Merstham. 

M., M.D.Camb., D.P.H., Assistant County Medical 

tticer of Health to the West Suffolk County Council, vice H. L. 
Hopkins, M.B., B.S.Lond. 

FIELDEN, H. A., M.D.Durh., Certifying Factory Surgeon for te 
Shildon District, co. Durham, 

MAcKENzi1£, M. D., M.B., B.S.Lond., District Medical Officer of the 
Huddersfield Union. 

QUENNELL, A., M.R.C.S., L.R.C.P., Medical Officer of ‘“‘ The Meads ” 
Children’s Home ot the Poplar Borough Parish. 

STEELE, T., M.B., C.M.Edin., Certifying Factory Surgeon for the 
Hamilton District, co. Lanarkshire. 

THompson, R. B., M.B., Ch.B.Vict.Manch., District Medical Officer of 
the Totnes Union. 

Royau Fret Hospitan, Gray’s Inn Road, W.C.—The followin 
appointments have been made: 

Acting Assistant Physician.—J.O’ Donovan, M.D.Lond, M.R.C.P. 

Medival Registrar.—Miss Pickard, M D., B.S. 

Surgical Registrar.—Miss Davies-Colley, M.D., B.S., F.R.C.S 

Clinical “——" to Throat, Nose, and Ear Department. —Miss 
Lowry, M.B., 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ana 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wedinesciay 
morning in order to ensure insertion in the current issue. 


BIRTHS. 
GAUNTLETT.—On December 27th, at 39, Oakhill Road, Putney, S.W., 
the wife of Lieutenant H. Leon Gauntlett, R.A.M.C., 6th Battalion 
Gloucester Regiment, of a son. 


PHILLIPS.—On December 26th, at Clinton Road, Redruth, Cornwall, 

the wife of Lionel L. Phillips, M.R.C.S., of a daughter. 
DEATHS, 

MAcKINNON.—On Sunday, December 27th, at Nairobi, British East 
Africa, Margaret Isabel, the infant daughter of Lily and Murdoch 
Mackinnon, M.D., D.P.H., aged 8 weeks. (By cable.) 

mae ALTY.—On December 26th,at Dublin, Francis Charles MacNalty, 


A., M.D., M.Ch.Dubl late Senior Assistant Physician to the 
Metropolitan Free Hospital, aged 68. 


WILEINSON.—On December 24th, at 3, Ding’e Hill, Dingle, Liverpool, 


George Wilkinson, M.B., C.M.Edin., aged 49 years, only son of the ~ 


late George Wilkinson of York. 


DIARY FOR THE WEEK. 


TUESDAY. 


ROENTGEN Socrety, Institution of gions Engineers, Victoria 
Embankment, W.C., 8.15 p.m.—General Meeting. Re- 
sumed Discussion a cr Localization of Foreign 
Bodies by X Rays. 


THURSDAY. 


HARVEIAN SOCIETY OF LonpDon, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8 p.m.—Annual General Meeting ; 
Election of Oiticers; President’s Address; Con: 
versazione. 

Norta-East LonNpoN Socrety, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Clinical Meeting. 


POST-GRADUATE COURSES AND LECTURS3. 


- Post-graduate Courses are to be given next week at the following 

schools, colleges, and hospitals: 

CENTRAL Lonpon Nosk, AND Ear Hosprrau, Gray's Inn 
Road. Tuesday and Friday, 3 p.m., Diseases of the 
Larynx. 

(Further particulars can be obtained on application to the Deans 
of the several institutions, or in some instances fr om our advertise- 
ment columns.] 


Printed and pubtished by tLe Britisb Medical Assoc.ation at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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